Background In order to facilitate effective communication in dermatology, a clearly defined glossary with precise descriptions is essential. The International League of Dermatological Societies' (ILDS) 'Glossary of basic dermatology lesions' was first published in 1987. A quarter of a century later, the ILDS made the decision to revise and expand this nomenclature. Objectives Revision and expansion of an international nomenclature for the description of cutaneous lesions. Methods The ILDS nominated a committee on nomenclature. Based on a review of the literature and major textbooks, the committee assembled a list of terms and definitions. National member societies of the ILDS were then invited to participate in a Delphi voting exercise (two rounds for basic descriptive terms, one round for additional terms). The committee reviewed and consolidated comments and consented the final version. Results The revised and expanded version of the ILDS nomenclature includes 13 basic terms and over 100 additional descriptive terms. Forty-six and then 34 national member societies participated in the first and second voting rounds, respectively. Conclusions A unifying nomenclature is crucial for effective communication among dermatologists and those who care for skin diseases. The next step will be a roll-out programme to national member societies of the ILDS that will include translations into languages other than English and adaptations reflecting local circumstances.
• This is an entirely updated and revised version of the 1987 ILDS glossary.
• The revised nomenclature is written with both dermatologists and nondermatologists in mind.
The specialty of dermatology is based upon visual examination, followed by a precise description of lesional morphology. Therefore, a harmonized and clear nomenclature is crucial for both verbal and written communication among dermatologists and those who care for people with skin diseases. For centuries, textbooks of dermatology have listed definitions of commonly employed dermatological terms. However, these definitions are often influenced by national and regional traditions, and therefore significant variation exists. In 1987 Winkelmann 1 published the first version of the International League of Dermatological Societies' (ILDS) 'Glossary of basic dermatology lesions'. As already foreseen in their introduction, 'Each generation will wish to expand and refine the work. . .'. Thus, 25 years later (the equivalent of a generation), the ILDS decided to revise and expand this original version of the glossary, and a committee on nomenclature was established. This revision of the glossary was accomplished as the result of active participation by the national member societies of the ILDS.
Materials and methods
A structured process was established to develop and to agree upon the new ILDS glossary (Fig. 1) . In January 2012, a working group entitled the ILDS Committee on Nomenclature was formed, consisting of the authors of this publication. Initially, a review of the previous glossary by Winkelmann 1 and of multiple dermatology textbooks was performed to extract a draft list of basic descriptive terms and a second list of additional terms. Definitions and examples for the chosen terms were collected. The draft list of basic descriptive terms, along with their proposed definitions, comments by the working group and clinical examples, was circulated to all national member societies of the ILDS for comments and for online voting via a modified Delphi approach. 2 Participants were asked either to 'agree' or to 'disagree'. If there was disagreement, participants were then asked to provide reasons as well as alternative suggestions. The software Lime Survey (https:// www.limesurvey.org/en/), an online survey tool commonly used for Delphi method voting procedures, was utilized to collect feedback from the participants of the online voting. 3, 4 At the ILDS summit held in Berlin in June 2012, a 'Glossary of Basic Dermatology Lesions' workshop was held, in which definitions were discussed and further refined. The revised definitions were then presented to all the attendees of the summit for further comments; delegates from at least 35 countries were present at the summit. The revised glossary of basic terms with its summit-based changes, together with the draft list of additional descriptive terms, was circulated to all national member societies for voting via an online voting process. The voting was carried out as before, with participants being asked either to 'agree' or to 'disagree' with the individual terms, their definitions and clinical examples. If there was disagreement, participants were asked to provide reasons and alternative suggestions. For both rounds of voting, information was sent to each society's preferred e-mail address. Responsibility for assignment to the most appropriate officer or member rested with the society.
The committee on nomenclature examined the results of the voting, and every comment was reviewed and discussed. Necessary adjustments to the glossary were then made. The ILDS board of directors provided additional comments and then approved the final submitted consolidated version. Tables 1-4 include further modifications of either clinical examples or comments based upon the journal reviewers.
Results
Thirteen basic terms (Table 1 ) and over 100 additional descriptive terms (Tables 2-4) were finalized. Altogether, 46 national member societies participated in the initial voting regarding basic descriptive terms. Thirty-four national member societies participated in the second round of voting, which included both the revised version of the basic terms and the proposed list of additional descriptive terms. None of the proposed terms was rejected. Unanimous consensus and final approval on all suggested terms and definitions were achieved by the committee on nomenclature in July 2015.
Discussion
Precise description of the clinical morphology of cutaneous lesions is crucial to the practice of dermatology. Thus, a clearly defined nomenclature is the foundation for effective Online voting on definitions for all terms by national member societies (July 2013) communication, from everyday conversations to scientific exchange on a global basis. Since 1987, dermatological nomenclature has continued to evolve. Furthermore, when reading various international textbooks, even the most common terms are defined differently. For example, there is significant variability in the definition for 'tumour', as well as in the defined size of papules or vesicles (0Á5 cm vs. 1 cm), reflecting regional schools of thought.
There was therefore a recognized need for a standardized and simplified glossary for all practitioners who manage skin disease worldwide. The nomenclature committee made every effort to include all of the ILDS national member societies. They were invited to the online voting rounds, twice for the basic descriptive terms and once for the additional descriptive terms. In addition, the basic terms were discussed at the workshop during the ILDS summit in Berlin. Due to the length of the survey, repeated rounds of voting were not feasible.
The 2016 revision of the ILDS nomenclature provides its users with a wide range of terms that allow for harmonization of the dermatological language worldwide. Of note, a few national-society-based online glossaries do currently exist, such as the morphology module of the American Academy of Dermatology's Basic Dermatology Curriculum and the British Association of Dermatologists' Handbook for Medical Students and Junior Doctors. 5, 6 However, a structured development process has not been described for any of these glossaries. The hope is that this revised ILDS glossary will serve as a basis for local translations and adaptations, including by national societies and scientific journals. Obviously, this will be an ongoing process once the final version of the glossary is made available to the ILDS member societies and the dermatology community. It remains to be determined whether another 25 years will pass before further revisions are proposed, or whether additional revisions will come before the year 2041. The size, shape and depth should be described as well as the characteristics of the border, base and surrounding tissue 
